Objectives: Although maxillary reconstruction after maxillectomy for the malignant tumor is still controversial, various reconstruction techniques have been introduced. Since reconstruction methods could be varied by the defects and surgeon's preference, we would like to share our reconstruction algorithm and show preliminary results.
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Methods: Thirteen cases of maxillectomy reconstruction during the past 18 months were reviewed. The types of defects, reconstruction methods, and outcomes were reviewed. The types of defects after maxillectomy were as various as Brown class IIa, IIb, IIIb, IIId, IVb, IVd, and V. Reconstructions were performed using free flaps from the iliac crest, radial forearm, rectus abdominis, and latissimus dorsi. When the maxillectomy included orbital exentration, soft tissue free flaps for defects were preferred. On the other hand, defects for bony lesions including alveolar ridge and orbital rim were reconstructed with iliac crest osteomuscular (or osteomusculocutaneous) free flap.
Results: All of them were well reconstructed without any complication. The content, especially the orbital content and bony structure, and size of the maxillectomy defect, tumor characteristics, and patients' prognosis should be considered in the selection of maxillectomy reconstruction.
Conclusions:
The iliac crest free flap might be one of the best options to reconstruct the bony defect after maxillectomy.
Microanatomy of Peripheral Facial Nerve revisited
Angela Vong, MD (presenter); Lucio M. Pereira, MD; Ho-Sheng Lin, MD; Mahdi A. Shkoukani, MD Objectives: Describe extraparotid course of the facial nerve via microsurgical dissection. Analyze branch distribution and endpoint muscle innervation.
Methods: Ten cadaveric hemifaces dissected under surgical microscopes. Facial nerve was identified from stylomastoid foramen to muscle. MAS measured number, length, and width at border of parotid, at level of the pes anserinus, and muscle border (frontalis, orbicularis oculi, zygomaticus major, and depressor anguli muscles). Analysis of variance and Student T test were performed.
Results: At parotid border, zygomatic and buccal branches branched more often than temporal or marginal mandibular branches (2.7 +1.0, 2.9 + 0.7 vs 1.8 +1.2, 2.1 +0.9 mm respectively; p=0.06), branch diameter (1.1+0.3, 1.0+0.5 vs 0.9+0.3, 0.9+0.3 mm respectively p=0.238). At muscle border, similar results were found for zygomatic and buccal branches compared to temporal or marginal mandibular branches (2.3+1.3, 3.1+1.0 vs 1.3+0.5,1.3+0.5mm; P = 0.001), diameter (0.9+0.4, 1.0+0.4 vs 0.8+0.3, 0.7+0.3mm; p=0.737). Zygomaticotemporal pes showed more branching and greater diameter compared to cervicofacial, (7.6+2.2 vs 2.6+0.5mm; P =.0001) and (2.5+0.9 vs 1.9+0.4mm; p=0.10) respectively. Branch length from pes to muscle was consistent, the longest being temporal, zygomatic, marginal mandibular, and buccal (9.6 + 1.2, 8.3 +1.4, 8.0 +1.3, 7 .4 +0.9 cm respectively; p=0.007). Anastomosis between temporal/zygomatic and zygomatic/buccal branches were found more consistently across all specimens than buccal/marginal mandibular anastomosis.
Conclusions:
Consistently fewer branches of the marginal mandibular branch at parotid border and at muscle border, and fewer anastomoses, may be the reasons for increased morbidity from surgical injury. Histologic analysis will further elucidate the number of innervations to the muscles of facial function.
Modified Cervicofacial rotation Flap with Tissue Expansion for Cosmetic resection of a Large Hemifacial Congenital Nevus
George S. Miguel, DO (presenter); Robert T. Standring, MD; Vigen Darian, MD; Vanessa G. Schweitzer, MD Objectives: A 23-year-old Armenian female was evaluated in Armenia by the senior author and sponsoring church members for a deforming 8.5 × 6 cm heavily pigmented congenital nevus involving the right hemiface (cheek, eyelids, nose). The lesion affected function of the right lower eyelid. The patient wore her hair long with bangs as a camouflaging mask to wrap around her face.
Methods: She was shortly thereafter brought to the United States for cosmetic reconstructive surgery for this lesion. She underwent a 2-stage procedure: tissue expander placement with full thickness skin graft of the right lower eyelid defect, with subsequent removal of the expander two months later and modified cervicofacial angle rotation flap with full thickness skin graft to the nasal bridge, creating a superb cosmetic closure.
Conclusions: Intra-operative photographs detail the 2-staged angle rotation flap reconstruction. 
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